pneumonia permanent albuminuria resulted, or permanent nephritis. He thought that a large proportion of the fatal cases in which some kidney complication had been present might have been cases in which a pre-existing trouble had been unnoticed there until the time of the pneumonia. He did not believe there were features in the acute nephritis met with in pneumonia different from those in any other types of disease, that is, an acute nephritis which was limited to an acute stage, and not likely to be followed by chronic lesions. He also wished to raise the question about haemoptysis, to which Dr. Mackenzie had not referred. He would like to hear whether those who made the statistics regarded haemoptysis as a necessary symptom of the disease or as a complication.
It certainly was a feature of pneumonia, and he was inclined to regard it as a complication, though it was one, he thought, of a hopeful nature rather than of serious import. Sir William Jenner many years ago remarked that in young people with severe haemoptysis and a high temperature in pneumonia the prognosis was almost invariably good.
Dr. FAWCETT said that most of the points had already been touched upon, and he had little to say about the statistics from Guy's Hospital, except that those figures did not include " terminal " pneumonias, as Dr. Herringham said the St. Bartholomew's figures did. Possibly that explained the fact that the death-rate at Guy's was shown as lower than at any of the other hospitals, as, if the " terminal " pneumonias were included, the death-rate approached 20 per cent. He had been specially interested in Dr. Mackenzie's reference to the St. Thomas's cases, viz., that there had been no case of serous effusion which required tapping, and although recognising it as a rare complication he thought the experience of St. Thomas's was exceptional. Therefore he, Dr.. Fawcett, investigated the 15 cases at Guy's which had been indexed as " pleurisy with effusion," to see how many of them had required tapping; there were, only 3 cases, and in each of them the quantity of fluid removed was small, varying from half a pint to a pint. In two fatal other cases 12 and 15 oz. were found at the post-mortem examination. The 3 cases which had been tapped recovered. In 4 cases the diagnosis was arrived at from physical signs alone. In 2 cases the diagnosis of "primary pneumonia" was doubtful, and in 2 other cases the question of fluid being present at all was, he thought, quite doubtful. In looking through the various figures Dr. Fawcett -noticed that the number of cases of " pleural effusion " varied between 0 and 25; if these figures were to be of any real value it was essential that they should be analysed, as has now been done with the Guy's cases, showing exactly what was the true value of the heading. There was no case amongst those from Guy's Hospital of chronic pneumonia following lobar pneumonia, and in another connection he had looked up the post-mortem records of chronic or fibroid pneumomia over a period of twenty-four years at Guy's and could not find 1 definite case. In 3 cases in which the change was supposed to have ensued after a pneumonia he thought that it was doubtful if any of the patients had had lobar pneumonia.
Dr. BUTLER HARRIS desired to refer to the vaccine treatment of pneumonia. Looking at the bacteriological work which had been done on the subject one found that observers who had used large quantities of blood of cases of acute pneumonia invariably were able to grow the pneumococcus.' It was, therefore, difficult to understand why there were not more local manifestations of the infection in cases of the acute disease. That might be owing to the very nature of the micro-organism, for it died very rapidly and would only live under the most favourable surroundings. If an attempt were made to grow it outside the body, it would only grow at all freely in agar which had been treated with bloodserum. He had practised inoculation in several cases which had come under his notice in private work. The first of those Dr. Hawkins saw with him. A lad, 18 years of age, had a definite attack of acute pneumonia in December, 1905. The left base of his lung did not wholly clear for six or seven weeks, the temperature varied between 990 F. and 1020 F., and the clinical condition seemed to suggest acute tuberculosis. However, repeated examinations of his sputum failed to reveal the tubercle bacillus, and the opsonic index to tubercle was invariably normal. On the other hand, his sputum contained swarms of pneumococci, which, after some difficulty, the speaker was able to grow. He suggested to Dr. Hawkins that some good might be done by a bacterial vaccine made from the boy's own cultures. That was done, and he inoculated the patient with 10,000,000 dead pneumococci. The unexpected happened, for the boy went through a phase which could be only likened to an ordinary crisis. He had a profuse expectoration of rusty-coloured stuff, not purulent, which negatived the suggestion of inter-lobar abscess. His temperature dropped, and in thirty-six hours the disease was over, after having lasted seven weeks. In another case a somewhat alcoholic man was seen on the fifth day of the disease, with slight pneumonia at the left base, which had not resolved. He had 'Roseman, 1905, found pneumococci in the blood of 160 cases out of 175. Friankel found pneumococci constantly in the blood. Prochaski, 1901, found them in the blood of 50 consecutive cases.
